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THE CLEVELAND MUSEUM OF ART 
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IMPORTANT 


SUBMIT ENTRY BUNK NO UTER THAN MARCH 11, 1963. 

This entry blank must be fully made out, (typewritten or plainly printed) and signed. 
Unsigned entry blanks will not be accepted. 

Note calendar for delivery and return of objects carefully. It is understood that the 
Museum will have the right to dispose for its own account any entry not called for by 


Use second blank if required 




